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Letter to the editor

Social media and telemedicine for oral diagnosis and counselling in the COVID-19 era

Letter to editor
Over the last years, there has been a significant improvement in the

survival rate of patients with critical oral diseases, and this result is
directly correlated to stage at initial presentation [1,2]. The early di-
agnosis is the most effective way of reducing the individual burden of
the disease, decreasing morbidity, and mortality and improving quality
of life. For this to happen, health professionals need to be close to their
patients. How to do it in the COVID-19 era?

During this COVID-19 pandemic, a known program has achieved
even more focus, the telemedicine. The care to have the least in-person
contact between people to prevent the spread of the virus (self-quar-
antine), defended by international authorities, has made electronic
consultations gain even more visibility [3,4]. Besides helping patients
to control chronic diseases and to give an early diagnosis, the tele-
medicine can “forward triage” people with possible symptoms of Severe
Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2). This ap-
proach allows patients to be efficiently screened as well as avoid the
spreading of the virus among patients, health professionals, and ex-
posed community.

The obstruction here is about the existence of just a few tele-
medicine systems. Since no telemedicine program can be created sud-
denly, an alternative adopted by different patients is to use the instant
messaging applications from social media. Mobile applications based on
text messaging and images can be useful with instant communication
and quick decisions. Even with some limitations, this alternative also
helps people to rule out oral lesions, have an early diagnosis and correct
follow-up. Similarly, such an alternative helps to rule out SARS-CoV-2
symptoms quickly and avoid long lines in hospitals and emergency care,
which is really great to reduce the virus spreading.

Rather than expected, all the recommendations regarding COVID-19
in-person care places, these programs enable us to refer only patients
with oral lesions of greater severity and to high-risk patients to triage
lines of COVID-19 and even allows patients to schedule a medical
consultation by video. After this automatic flow, these patients may be
isolated from others with positive COVID-19 when they arrive at in-
person care places, avoiding either their contamination or, in case they
are positive COVID-19, spreading it to the others.

We can illustrate a usefulness for this strategy using a model case.
Here in Brazil, we are on social isolation since this middle March, and
many specialized oral health care services are closed to the public.

Despite this situation, patients are still looking for urgency services, and
general clinics are communicating with reference professionals. This
last week, a general dentist looked for assistance due to pinky-purple
symptomatic nodule lesions affecting the oral mucosa, with few days of
onset, associated with purple spots on skin on a 49 years-old female
patient with controlled diabetes. The dentist sent images and a brief
description by WhatsApp (Fig. 1). She was advised to order a blood
examination due to suspected Idiopathic Purpura. The exam result
showed severe thrombocytopenia, and the patient was referred to the
hospital unity in order to be treated by the use of systemic steroids. The
procedure had an outstanding response.

Thus, although telemedicine programs or similar will not solve all
the health problems, they are well suited for scenarios like the one we
are experiencing with the COVID-19. In this case, it may be a virtually
perfect solution, and the in-person visits should become the second,
third, or even last option for meeting patient needs, as Duffy and Lee
said in 2018 [5].

Authors’ contributions

R.A. Machado contributed to conception, design, data acquisition
and interpretation, drafted and critically revised the manuscript. N.L.
de Souza, R.M. Oliveira, H. Martelli Júnior, and P.R.F. Bonan con-
tributed to conception, design, data acquisition and interpretation and
critically revised the manuscript. All authors gave their final approval
and agree to be accountable for all aspects of the work.

Declaration of Competing Interest

The authors declare that they have no known competing financial
interests or personal relationships that could have appeared to influ-
ence the work reported in this paper.

Acknowledgment

The Minas Gerais State Research Foundation (FAPEMIG, Minas
Gerais, Brazil), the National Council for Scientific and Technological
Development (CNPq, Brazil), and the Coordination of Training of
Higher Education Graduate Foundation (CAPES, Brasilia, Brazil).

https://doi.org/10.1016/j.oraloncology.2020.104685
Received 31 March 2020; Received in revised form 2 April 2020; Accepted 4 April 2020

Oral Oncology 105 (2020) 104685

Available online 10 April 2020
1368-8375/ © 2020 Elsevier Ltd. All rights reserved.

T

http://www.sciencedirect.com/science/journal/13688375
https://www.elsevier.com/locate/oraloncology
https://doi.org/10.1016/j.oraloncology.2020.104685
https://doi.org/10.1016/j.oraloncology.2020.104685
https://doi.org/10.1016/j.oraloncology.2020.104685
http://crossmark.crossref.org/dialog/?doi=10.1016/j.oraloncology.2020.104685&domain=pdf


References

[1] Awadallah M, Idle M, Patel K, Kademani D. Management update of potentially
premalignant oral epithelial lesions. Oral Surg Oral Med Oral Pathol Oral Radiol
2018;125(6):628–36.

[2] Ilhan B, Epstein JB, Guneri P. Potentially premalignant disorder/lesion versus po-
tentially premalignant patient: Relevance in clinical care. Oral Oncol 2019;92:57–8.

[3] Greenhalgh T, Wherton J, Shaw S, Morrison C. Video consultations for covid-19. BMJ
2020;368. m998.

[4] Hollander JE, Carr BG. Virtually Perfect? Telemedicine for Covid-19. N Engl J Med
2020. Mar 11 (in press).

[5] Duffy S, Lee TH. In-person health care as option B. N Engl J Med 2018;378:104–6.

Renato Assis Machado⁎

Hospital for Rehabilitation of Craniofacial Anomalies, University of São
Paulo (HRAC/USP), Bauru, São Paulo, Brazil

Department of Oral Diagnosis, School of Dentistry, University of Campinas
(FOP/UNICAMP), Piracicaba, São Paulo, Brazil

E-mail address: renatoassismachado@yahoo.com.br.

Natália Lins de Souza
Health Science Centre, Federal University of Paraiba, João Pessoa, Paraiba,

Brazil

Rayane Maria Oliveira
Clinic Practice, Mamanguape, Paraiba, Brazil

Hercílio Martelli Júnior
Health Sciences Postgraduate Program, State University of Montes Claros

(UNIMONTES), Montes Claros, Minas Gerais, Brazil
Center for Rehabilitation of Craniofacial Anomalies, University of Alfenas,

Minas Gerais, Brazil

Paulo Rogério Ferreti Bonan
Health Science Centre, Federal University of Paraiba, João Pessoa, Paraiba,

Brazil

Fig. 1. Image of WhatsApp screen reporting a clinical case during Covid-19 confinement.
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